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SLURETARY OF STATE
TALLAHASSEE, FL’O{;&TA

Department of State : B I .
Division of Corporations : o3t PEL I ot 1 -
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SUBJECT: GARY ROBRESON, + NCORPOLATED
o PROPOSED CORPORATE NAME -MUSTINCLUBESUFFRO . _ = 2

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: GARY RoBesoN
) Name (Printed or typed)

— + —_— R -

5179 ROSEN BoJLLvALD
) Address e

Bevywnten BEACH FL 33437
— " Cily, S@ate & ZIp - - e T

SGl-4%2- 9393

Daytime Telephone number ~ ~

NOTE: Please provide the original and one copy of the articles.
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" ___ARTICLES OF INCORPORATION
} In.compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

»

FILED ST
ARTICLEI  NAME o C
The name of the corporation shail be: T 00JuM 19 PH 1: 09 7 "

GARY RoBESoN , INcoRforATED SLCRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

51779 ROSEN BovlLevARD —
BoynToN REACH | FLOLIPA 33437

ARTICLEII PURPOSE - : P

The purpose for which the corporation is organized is: ' oo : Vs
THIS CORPORATION MAY ENGAGE IN ANY ACTIVITY of BUSINESS
PEAMITIED UNOER THE LAWS OF THE OMNITED STATES AN of

THIS STATE OF FLORIOA,
ARTICLE IV SHARES : o o

T e o e AR ATION 1S AVTHoRILED To ISSUE owe HovIlED (19°)

SHARES wiTH A PAR VALUVE OF ONE DortAX (81.00) Pek SHAKE oF
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)  <®*eN sTOctT -

The name(s) and address(es): - .
CARY ROBESON « PRESIBENT AND SECRETARY [TREASVKER

it

ARTICLE VI __ REGISTERED AGENT = | I
The name and Florida street address of the registered agentis: T I
GALY ROBE SoN : L
5119 LoseEN Bovie wvAkD

BoynToN BEACH, FL 33437

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

GARY KogesoN
5179 Aosen BouievARD

Bovyrmron BEACH, Fe 339377

e S e s o oo e ok ol o ol o ke s ke e s afe o ok o sk ot s ke e e o e sk ek i s shesleae e e ol ok e ke e s el i sl e sk oo sk etk ook sk de ke e slese s e e e e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

J 7/ _ . | wlis]ee

Signature/Registered Agent " Date

,%A l@(— , , ] tfi1sfeo

Signature/Incorporator " Date




